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ing about two hours he was found to be paralyzed on the right side and quite 
blind. Sight was regained in three weeks; and there was some return of 
power in the leg, and ten days later in the arm. It was then noticed that the 
left side of the head was larger than the right. General health began to im¬ 
prove, but the headache persisted, being worse at night. On examination 
there was slight prominence in the left parietal region, with distinct oedema 
of the scalp overlying it, and tenderness to pressure; double optic neu¬ 
ritis, more marked in the left eye; deafness on the left side; slight aphasia, 
and weakness of the right hand and arm, but sensation was unaffected. 

An incision was made over the region of the fissure of Rolando, and a wedge- 
shaped piece of bone removed. The dura bulged into the opening, and on 
being incised gave issue to about six ounces of hydatid fluid, with number¬ 
less daughter-cysts. The mother-cyst was removed, and the cavity washed 
out with boiled water. The cyst appeared to have been originally partly cere¬ 
bral, parly meningeal; adhesions had prevented the passage of fluid to the 
base of the brain. The cavity was drained and dressed in the usual way. 
Recovery was uninterrupted, and the neuritis completely passed away. 

Articular Complications op Diphtheria. 

Under this title Bernarbeig (Tklae de Paris, 1894) considers an exceed¬ 
ingly rare complication of diphtheria, basing his study upon ten cases, several 
of which came under his own observation. 

This joint affection appears usually at a time when the angina is cured or 
greatly ameliorated—that is, generally between the seventh and the fifteenth 
day after the onset of the disease, but occasionally at a more distant period. 
The joints affected are always the larger ones, most often the knee, which is 
a favorite site for other infectious arthrites. The milder forms occur with 
benign anginas which have ended in cure, while the grave, suppurative cases 
occur with the severe forms of the disease. 

Suppurative arthritis occurs with the other symptoms of a generalized, pyse- 
mic infection: high fever, agitation or prostration, albuminuria, diarrhoea, 
vomiting. The usual termination is death. 

Simple non-suppurative arthritis is divided by the author into three groups: 
(1) the purely arthralgic form, where there is only violent pain, without local 
modifications or general phenomena; and the arthralgic form with local 
swelling, redness of the skin, and local elevation of temperature; (2) the 
serous form, equally painful, and not distinguishable from the preceding 
excepting by the existence of serous effusion; (3) the peri-articular form, 
where the pain is less acute and there is a spongy peri-articular swelling. 

As to the pathogeny of these inflammations, the author classes the purulent 
cases as instances of secondary infection, most often by streptococci, which 
have been found in all the cases except one, where there was an association 
of two microbes. For the non-suppurative cases the author is less positive, 
asking if they are not produced by diphtheritic toxines, as is suggested by 
the absence of microbes in the fluid of the joint; by the appearance of these 
inflammations at a time when toxines have had opportunity to form and in¬ 
vade the organism ; by the quite frequent coincidence of paralysis with the 
appearance of these articular complications; and, finally, by experiments 
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upon rabbits, which show that toxine can provoke an inflammation of serous 
membranes, like the pleura. 

A Study upon the Convulsions of Childhood. 

In a communication to the International Congress of Borne, Cornelie 
Chenbach of Bucharest ( Revue mensuelle des Maladies de l' Enfance, Sep¬ 
tember, 1894, p. 451) presents a clinical and experimental study upon this 
very common but little understood complication of many diseased conditions 
of early life. Following the earliest experiments of Feltz and Eitter, and 
the more recent ones of Bouchard, the author has carried out a series of 
experimental studies by injecting the urine of epileptic subjects into the circu¬ 
lation of the rabbit. The conclusions of this portion of the work are as 
follows: 

1. The urine of convulsive affections, filtered and introduced into the circu¬ 
lation of rabbits, produces clonic and tonic convulsive manifestations. 

2. These convulsions appear more rapidly, and are more violent than those 
produced by normal urine. 

3. Prolonged boiling diminishes in part the toxicity of the urine, and modi¬ 
fies the toxines contained in it. 

4. The presence of convulsivant substances in the urine of convulsive 
affections appears to be proven. 

5. Bromide of potassium employed in the treatment of such affections, 
being introduced into animals with the urine containing it, diminishes or 
even prevents such convulsions. 

6. In convulsive affections of children the urine shows a more energetic 
and prompt action than that of adults under the same conditions. 

In the clinical study especial attention is paid to the convulsions appear¬ 
ing in the course of the infectious diseases. Briefly, the results are thus 
summed up: 

1. It is to be admitted as probably the fact that convulsivant substances 
are found in the organism and produce auto-intoxication. 

2. Such auto-intoxications give the most satisfactory explanation of the 
production of convulsive phenomena in children during or following infec¬ 
tious diseases. 

3. Alterations in the liver, by diminishing its antitoxic activity, favor auto¬ 
intoxication, and, consequently, the appearance of convulsions. 

Treatment of Cholera Infantum by Large Doses of Water. 

Jules Para ( Revue mensuelle des Maladies de 1’Enfance, September, 1894, 
p. 479) reports five cases of cholera infantum treated successfully in accord¬ 
ance with the plan of Luton, of Beims, and Bemy, of Nancy. He believes 
that by this method almost all children affected while in good health may be 
saved if seen by the physician sufficiently early. In accordance with B6my’s 
method, in the beginning of the treatment all food is interdicted, thia^jp- 
striction to be maintained for a number of hours, according to the strength 
of the child and the intensity of the disease. Then, to answer the immediate 
indications, to calm thirst, cleanse the digestive tract of the poisonous sub¬ 
stances which it contains, and to restore to the blood the liquid lost, and re- 



